
           
 

THE COMMONWEALTH OF MASSACHUSETTS 
 

CITY OF GLOUCESTER  
 

Statement of Discontinuance, Change of Residence, Change of Location of Business, 
Withdrawal, or Deceased from Business or Partnership 

 

       _________________________________, 2_____ 
 

 In conformity with the provisions of Chapter one hundred and ten, section five, of the General Laws, as 
amended, the undersigned hereby declare(s) that _______________ has (have) this day discontinued (retired from) 
(withdrawn from) the business of 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

conducted at __________________________________________________________________________ Street 

in the city of ______________________Gloucester________________________________________________ 

as set forth in certificate filed in the office of the Clerk of said city on ________________________ (old file date*) 
 

  Name      Address 
___________________________________________ _______________________________________ 

___________________________________________ _______________________________________ 

___________________________________________ _______________________________________ 

___________________________________________ _______________________________________ 
 

      ______________________________________________ 
          Signature 
 
             the business 
I hereby state that the location of     my residence   as it appears on the Business certificate of 
  
______________________________________________________________________________ (business name) 
 
filed on ______________________________________________________________, 2______ (original file date) 
 

has been changed to ____________________________________________________________ (new information) 
 

     ____________________________________________ 
          Signature 
           Administrator for Estate  

 
By     Executor under the will     

of 

_____________________________________________________________
 

 ___________________________________________________________________________________________ 
 

*************************************************** 
 

________________________________________ss.   _________________________, 2_______ 

 Personally appeared before me the above-named _____________________________________________ 

___________________________________________________________________________________________ 

And made oath that the foregoing statements are true. 
 

 (SEAL)     _____________________________________________ 
       Signature of Notary Public 

      _____________________________________________  
       Date of Expiration of Commission 
 

*Previous filing information: Vol.#___ Pg.__ Cert. #___ 


